Clinical utility of 3 French infrapopliteal intervention in the setting of critical limb ischemia.
To evaluate the clinical utility of 3 Fr infrapopliteal intervention in critical limb ischemia (CLI) patients with isolated infrapopliteal artery disease (IPD). There is considerable scope for the miniaturization of infrapopliteal intervention in the clinical field. In this study, 3 Fr infrapopliteal intervention was performed in a total of 11 consecutive patients and limbs, selected by operator judgment on the basis of the clinical and angiographical conditions of the patients. The 3 Fr sheath was removed immediately after the completion of the procedure in the cath lab. After manual compression for 5 minutes (min), a compressive dressing was applied for 30 min. Among the subjects, a poor general condition was observed in 3 patients, while end-stage renal disease was observed in 9. Technical success was achieved in all cases except for 1 case in which the limb of the patient required 4 Fr sheath for coronary stenting for the flow-limiting tibial dissection. In all the patients undergoing 3 Fr intervention, complete hemostasis was achieved simply without any complication. Skin perfusion pressure of the foot significantly increased at both the dorsum and plantar. Further, clinical success was achieved in all patients. This study showed that 3 Fr infrapopliteal intervention is safe and feasible for selected CLI patients with isolated IPD. In particular, the benefits offered by this miniaturized intervention from the aspect of the comfort of patients can be potentially of considerable value in the setting of CLI; however, this intervention requires further validation.